Introduction

Numerous strategies to increase the rates of both deceased and living organ donation consent and procurement have been proposed and debated within the transplant community (1-9). These strategies include income tax credits for donor registration and for actual donation, reimbursement for funeral expenses, cash payments to the donor's estate and/or family, a charitable contribution designated by the donor or the next-of-kin, reimbursement for expenses incurred by the next-of-kin secondary to the donor's death, guaranteed health and/or life insurance and payment for lost wages for living donors.
In large parts, dialogue about the relative merits and limitations of these strategies has been theoretical, inferential and anecdotal. One exception is Iran, which substantially reduced its kidney transplant waiting list after implementing a compensated and regulated living-unrelated kidney donor program
. There are other examples such as Israel (11) and Singapore (12) 
and reimbursement for next-of-kin expenses incurred secondary to a donor's death (56.0%). More direct forms of rewarded gifting are supported only by a minority of respondents (cash payment to the donor's family, 21.9%, or to the donor's estate, 25.8%), with higher rates of strong opposition than those for any other strategy. Additional government-regulated strategies strongly supported and identified by survey respondents in the open-ended question (n = 66) included presumed consent or optingout legislation (38%), higher transplant priority for those who registered as donors (12%), a national memorial for donors and a Medal of Honor ceremony for family members (9%) and government-mandated organ donation education (8%).
Payment for lost wages (76.8%), payment of health insurance premiums (72.0%) and an income tax credit (64.0%) received the most support as government-regulated strategies to increase living organ donation (
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